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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

NOTICE OF FORM CHANGE NO.

TO: FROM:
Forms Management Unit
(916) 657-1907

County Welfare Director
Supply Clerk / Forms Coordinator

Listed below is information regarding a form change. Only applicable information is shown. 

This notice updates your Department of Social Services County Forms Catalog. 

FORM NUMBER AND TITLE

 ORDER UNIT INITIAL SUPPLY SENT ESTIMATED PRICE

REPLACES DATE OF FORM

REQUIRED FORM- REQUIRED FORM- 

UNLESS OTHERWISE SPECIFIED STOCK MAINTAINED AT:

Department of Social Services Warehouse
P.O. Box 980788
West Sacramento, CA 95798-0788

FORMS DISPOSITION AND SPECIAL INSTRUCTIONS

ADDITIONAL INFORMATION REGARDING FORM CHANGE

DISPOSITION OF OLD SUPPLY 

USE NEW FORM 

USE FORM IN ACCORDANCE WITH

05-058
04-20-2005

Community Care Licensing District Offices                        
Private and Public Adoption Agencies

District Attorney
Other

LIC 9149 (2/05) English and Spanish
Property Owner/Landlord Consent Family Child Care Home

MASTER ONLY Free      Sold Yes    No

New      Revised 2/05 3/99 Obsolete

No Change Permitted         Substitute Permitted With Prior DSS Approval         Recommended Form
Other:

Use until exhausted

When supply available in DSS Warehouse                 Use new form effective Immediately

All County Letter No.
Other (specify)

Attached is a Reproducible Copy

Print form:  8 1/2 x 11, one sided.

Destroy

DATE

Check on the internet to see if forms are available at www.dss.cahwnet.gov

For camera-ready copies of English and Spanish forms, please call the Forms Management Unit (FMU) at (916) 657-1907, or
by electronic mail at:  fmudss@dss.ca.gov.  Contact Language Services for other languages at (916) 445-6778 or by electronic
mail at LTS@dss.ca.gov.



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

PROPERTY OWNER/LANDLORD CONSENT 

FAMILY CHILD CARE HOME

Health and Safety Code, Sections 1597.44(d) and 1597.465(d) require, in
part, that providers who lease or rent their residence obtain permission
from their property owner/landlord when they plan to expand their Small
Family Child Care Home capacity from 6 to 8, or their Large Family Child
Care Home capacity from 12 to 14. If you plan to expand your capacity as
specified, please have your property owner/landlord complete this consent
form.*

I _________________________________________________________________ give my consent for
(PRINT PROPERTY OWNER/LANDLORD NAME)

__________________________________________________________________ who resides at
(PRINT APPLICANT/LICENSEE’S NAME)

__________________________________________________________________ to expand the
(PRINT FACILITY ADDRESS)

■■ Small Family Child Care Home capacity from 6 to 8      
■■ Large Family Child Care Home capacity from 12 to 14

_______________________________________ ___________________
(PROPERTY OWNER/LANDLORD SIGNATURE) (DATE)

*Property owner consent is not required if you plan to care for 6 children in your Small Family Child Care
Home or for 12 children for a Large Family Child Care Home.

This form must be kept on file at the licensed Family Child Care Home.

LIC 9149 (2/05)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

HOGAR QUE PROPORCIONA CUIDADO DE NIÑOS

CONSENTIMIENTO DEL DUEÑO DE LA PROPIEDAD

Las Secciones 1597.44(d) y 1597.465(d) del Código de Salud y Seguridad
requieren, en parte, que los proveedores que alquilan o rentan su
residencia obtengan permiso del dueño de la propiedad/propietario cuando
planean aumentar de 6 a 8 niños el cupo de su hogar que proporciona
cuidado a un número pequeño de niños (hogar pequeño), o de 12 a 14 niños
el cupo de su hogar que proporciona cuidado a un número relativamente
grande de niños (hogar grande). Si usted está pensando en aumentar el
cupo tal como se especifica, por favor pídale al dueño de la
propiedad/propietario que complete este consentimiento.*

Yo, , doy mi consentimiento a
(ESCRIBA CON LETRA DE MOLDE EL NOMBRE DEL DUEÑO DE LA PROPIEDAD/PROPIETARIO)  

que vive en
(ESCRIBA CON LETRA DE MOLDE EL NOMBRE DEL SOLICITANTE/PERSONA CON LICENCIA)

para que aumente el cupo del
(ESCRIBA CON LETRA DE MOLDE LA DIRECCION DEL ESTABLECIMIENTO)

■■ hogar que proporciona cuidado a un número pequeño de niños de 6 a 8
■■ hogar que proporciona cuidado a un número grande de niños de 12 a 14

_______________________________________ ___________________
(FIRMA DEL DUEÑO/PROPIETARIO) (FECHA)

*No se requiere el consentimiento del dueño de la propiedad si planea proporcionar cuidado a 6 niños en
su hogar que proporciona cuidado a un número pequeño de niños o a 12 niños en un hogar que
proporciona cuidado a un número grande de niños.

Este formulario tiene que guardarse en el expediente del hogar que proporciona cuidado de niños.

LIC 9149 (SP) (2/05)


